MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=018213

DEFARTMENT OF PUBLIC HEALTH AND WELFARE g STATEFEN
Registration Dla?ﬂc!' No. _____. L_Pfllﬂiry Registration District Mo. !_Q .Qar_Jenu!rir s No. _____%59 LUMBER
F =r

DO NOT WRITE AME
ON THIS $TUB NDED ThelLJ HI'_R 2 q !‘-{I‘L‘l

t. PLACE OF DEATH 2. USUAL RESIDENCE [Where decesied lived. If institution: Residenice before

s. COUNTY JACKSON o. 5TATE MISSOURI 5. counry  JACKSON sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Enside Limits

1OWN  KANSAS CITY 31 yrs rowv  KANSAS CITY YerT Ne'D

c FULL NAME OF {If NOT in hospitel, tocation, inside Limits d. STREEY 1 ide, gi i i
HosPITAL OR © wpitel, give location] _ im STREEL {IF cutside, aive (ocation) Ravide on Farm

msnimution GENERAL HOSPITAL Yer LK Ne O 2501 Norton Yo No O

VS 300
Rev. 4/59

DATE AMENDED

w

U
o
S

R

3.- NAME OF DECEASED First Middie _Last 4. DATE Month Bay Year
(Type or print} 2 OF .
WILLIAM PANNELL - Jr. DEATH 4 10 1983
5. SEX 6. "COLOR OR RACE | 7. msrried & Never Married o Ia. DATE OF BIRTH | 9 AGE (lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

male Negro ‘| Widowed [J Divorced [] 2 29 1914 49 yrs Months | Days Hours | . Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working lifs, even if retired .
s o e even [fratiedl | g onstruction Mudkogee Okla US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Pannell Pearly Edwards " | Merle 0. Pannell

15. WAS DECEASED EVER IN U.5. ARMED FDICES? 14 C€AFIAL SEMIOITY 17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war-or dates of & .

no Merle O, Parnell 2501 Norton(wife)
18. CAUSE OF DEATH (Emor only one cause per | for (g], (b], and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 QONSET AND DEATH

IMMEDIATE CAUSE (a)

~ ¥

|l ]| W

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

0| o

- .
Conditions, If any, DUE TQ {b)
which gave rise to
above causs (a),
stating the v
lying cause Tast. DUE TO (¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAIH but not rfletd 1o the terminal PART II decaased was  formale wos
diseess condition given in PART | {a} are a pregnency in last 90 days.

DOCUMENT

] O Yes I O Ne l O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDtCIDE _20b, DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 11 of item 18.)
7. [m] o

YES

20c. TIME PF Hour Month, Day, Year
INJURY am,
[-E B 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. QITY, TOWN, OR LOCATION
WHILE AT WORK []° farm, factory. strest, office bldg., ete.)
NOT WHILE AT WORK []

. I attended the d d from and last saw Pum alive on.
m on the date stited sbove, and fo the best of my knowledge, fmm the couses stated,

Y 225, ADDRESS T2c, DATE SIGNED

. o
(L6 (S Ty oo ot 243

ADORESS 25. DATE RECD. BY l%AL REG.

C. Ko Koerford Funeral Home K, C. Mo, V. rr'é\i
{Licersad Embalemar's Statement an Reversa Side)

Death occurred at

o T11ImMan uepicar cernipcamion

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




¢ m—m— = & = e 7w -

'/ STATEMENT. BY LICENSED EMBALMER
. L P . - .

.. | hereby cerfify that the body .-.:whose name is recorded on the reverse side of-thi_s_.oertificate was embalmed by me,

- or by -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embaimer

/ e’
Licensed Embalmer No. 4/{;(3/;7
P. O. Address 9)/ 2"/'7 "”%\

Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oomply
. with-the above- constitutes grounds for revocation of license). -
If embalmed-by a STUDENT he also- shall sign iri-his OWN. handwrmng~ ST
if this body is not embalmed, fact should be so stated above.

Pe—s P . coe s [




